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FOR INSTAUCTIONS, SEE BACK OF FORM e s FORM
DISCLOSURE SUMMARY,PAGE, . .. . DR-2 | oisclosure
COMMITTES, NAME (Mut( be samrzaas on ;:‘Ttement"a? O":Fa‘h,‘zéﬂgn A 0 Zd (Rev.07/2003) |  REPOAT
.] MA_ 0' W 1an \VAVDM — For Oftfice Use Oniy QSgg
Comm. # !
IMPORTANT: Indicate type of commitiee you are reporting for: D
D Logged In
. (1)Statewide/Legislative Candidate” { 2 )Statewida PAC { 3 )State Party {4 )County/L acal Candidate "} scanned
(5 jCounty PAC ( 6 )Ballot Issue/Franchise Committes { 7 )County/Clty Central Commilice
{ 8 }Supopst Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name ) Political Party
Office Sought - District (if Senate or House) v

IGNATURE OF TREASURER (or person filing 1his report} TELEPHONE DATE SIGNED

Late filed reporis are subject to possibile civil and criminal penailties.
IEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
AM FILING A _M_Q.;_ng.m_ REPORT FOR AN/A (1) ELECTION /(2NON-ELECTION YEAR.
(report date) indicate one
JCHECK IF AMENDMENT TO REPORT DATED : Local Committees, enter Dats of Election

7 Check if this is final (termination) report and attach Notice af Dissolution Form DR-3. County & Local Gommittees, enter County in
(You must cantinue to flie reports until a Notice of Dissolution is filed.) which Election is held :

.STATEMENT OF CASH ON HAND - -
ASH ON HAND at the beginning of the reparting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, o must be zero If this Is first report filed.)SY%&...JQﬁﬁ:.QaS Q32 &6

ADD TOTAL MONEY TAKEN iN THIS PERICD . e

Schedule A: Cash Contributions total (Attach Scheduie A) ("also see in-kind below) ......... m-_— 7 7T
Schedule F: Loans Received total {Attach Schedule F) ‘None

Schedule H: Totat Safes of Campaign Praperty (Attach Scheduie H) ﬂ ane..

Schedule H appiles to Candidates’ Co ittees On
SUB-TOTAL......$
SUBTRACT TOTAL MONEY SPENT THIS PERIQD . CTNN'BM

Schedule 8: Expenditures total (Attach Schedule B) (**also see debts and loans below)... aa) 0. Nrom §¥% Yo )

Schedule F: Loan-Repayments total (Attach Schedule 5]

ASH ON HAND at the end of this reporting period (if final report, balance must SKs N1
be zero) (Attach DR-3) : c&%ﬁ;ﬂ&.{a&.s 9QgR: ‘/3

NP AID BILLS (From Schiedule D - Attach Schedule D) s
{ XOND CONTRIBUTIONS (From Schedule € - Aftach Schedule E) 3
SUTSTANDING LOANS (From Schedule F - Atach Schedule F) $
INSULTANT SBREAKDOWN (Schedule G Attached?) ___YES __NO

\LLUE OF CANMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3
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For Instructions,-See Back of Form . o - : SCHEDULE
A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 06/37) RECEIPTS
({Including candidate’s persanal funds) ‘

[ cHeck THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

A L e L T vty T — T YTy — E— A
DATE PAC ID NUMBER ' NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (ifapplicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME

' oF :
i)z | o Adjustia adatitionat. ' 52
InkeresSt on BVAS.

ID#

q/a‘_”ﬂ oK Trteress o~ Qg el

Dz
CK#

ID#
CKka#

ID#
CK#

1D#
CKk#

ID#
CK#

iD#
CKit

ID#
CK#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$
s 77
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution fo the
eomgn!txee. Relationship must be shown to the thind degree of consanguinity (blood relatives) and affinity (seiatives hy
marriage) (See Page 2 of forms packet.). [f sumname of contributor is the same as candidate, but there is no Page / of l

farnilial relationship, enter “not appiicable” in the reiationship calumn. {for Schedule A)
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POR INSTAUCYIONS, SEE Back OF POAM SCREDULE
B MONET.
- COMMITTEE ACCO ETARY

_ EXPENDITURES — MONEY SPENT FROM | UNT (Rev.0997) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANOIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF I0 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mus! be same as on Statement of Organization)

: CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMQUNT
DATE 10 NUMBER EXPENDITURE . (DESCRIBE TRANSACTION) EXPENDED

EXPENDED | (f appiicable) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER

q :{ 10# Qperaiian W re, c\cr\cdc.\on Q'ur- &
/5‘030‘3 CKE R 7ef | transterred. weney Frocs (s30T
: Svoey Sias Qeek o Sko.

1o#

CKe

ID#
CKs#

CK#

ID#
CK#

iO#

ID#

ID#
CKir

SUB-TOTAL ] S
- TOTAL (¥ fast page of this scheduls) saSO- o6

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY
Purchases of certain mmmmmmww-mmummmu {Refer to Schedule H mswmxs)

E:mm«wmmmmmmmm paliing, managing, organizing sefvices must also be detail itemized on
SchoduoGbymmum.W.wmdmwpdwnmmmwmu#ymwamwmausmn {Refer to
Schedule G instructions and lowa Code $6.8(3)(i).) :

Page 1 of {

(for Schedule B)




